THE DIVISION Of HEALTH OF MISSOURI 1W?2

Mo . 300
-2, FILED JUL 5 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH NO. REG. DIST. NO. Jz_ PRIMARY REG, DIST. NO. _mﬂﬂ_._. Kegistror's No........_......§§.§.............
1. PLACE OF RDEATH . 2. USUAL RESIDENCE (Whers decotned lived. 1f institution: residence befors
a. COUNTY™ T e e —&. STATE - b, COUNTY. . sdinislon},
Buchanan Missouri Clinton -
b. CITY {If outsid limits, write RURAL and giv c. LENGTH OF c. CITY s Fesidence w: o
outeide corpurmie Himltn, write  vommahiot| STAY fio this place) OR _ e eiemient T
ToWN  St. Joseph 15 hrs ToWN  Oameron | EECR T
d- FULL NAME OF (1 st ia houpial or fasitation. sive stseet address ot lossion) o STREET. 4 {If rural. give location} o ;,5 /
INSTITUTION M4 gsouri Methodiet Hespital 18 E, Prospect
3. DNECMEESDEFD . (First) b. (Middle) ¢, {Last} l 4. DATE . (Month) (Day) (Year)
{ Type or Print) Henry A. Goucher DEATH June 28, 1955
5, SEX 1 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDCR | TEAR | & UaDE® o pey,
WIDOWED, DlVORCED {Bpaecify; Iast birthdey) |Monthe| Days | Hours | Min,
Male White Married March 26, 1881, | 7k K |
lO:nnl.JSUAL 0&?3&&::%&52::?:5:&‘; 10b. KIND OF BUSINBSD?JI;'_H{Y- I BIRTHPLACE (i, a4 Sctete or Forsign C‘“‘""’_-o 12CSL1H%E§?FWHAT
Hotired Grocer Grocery Miseouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

) Robert L. Goucher }  Sylvia Arn Moore. Goldia ﬁ‘%!gggg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR N ADDRESS
(Yee, 0o, gr unkoowa} | (Il yes. Kive war or dates of service) NO. .

N 497-36-8777 | _Mrs, Vern Goucher Rf# 12 Ny K.C,, Mo,

—-——

t8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\_m BETWEEN
y . R CONDITION : ; it I, : AND DEATH

e yaae e | IRECTLY LEADING 10 BEATH' oy Cerebral hemorrhage, crushed chest. | 7 hours

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (B)
o heart failure, asthenda, | rize fo the above cause {a) stating
ele. Ii means the dis- the underlying cause last,
case, injury, or complica- DUE TO (c)
tion which caused death. [l OTHER SIGNIFICANT CONDITIONS
. ‘- ) * Conditions contributing to the dealh bud not
related o the disease or condition cousing deaih.

19a. DATE OF OP_F%APE 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

ves (X wo [

G TJNFADING BLACK INK—MARKE A PERMANENT RECORD o

218, ACCIDENT &= (Bpecifs} 2 CE OF INJURY (o.8.. in or about . TOWN. QR TOWNSHIP) UNTY, (STATE)
A SUICIDE farmm, factory, atrest, offjoe bldg..et0.) o )77
Z | ovicioe Drotione o o
g 21d. ngE onth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW@ [NJURY OCCUR?

HILEAT [~} NOT WHILE W
. ! INJURY C [y LY éﬂ " WoRK AT WOR a/s~ 4 (4

! v ’
; 22. I hereby cerfify that I aticnded the docemsed from ) IBL_. to 19s.l.J that I last saw the deceased
-.:!1 alive on 82 P~ , 19 g"')and that death occlirr ., from the cdlses and on the date stated above,
= 23s. SIGNATURE {Dregree or lille}c 23b. ADDRESS 23c. DATE SIGNED
B . .
“ - A8~ 2 902 Edmond .St., St. Joseph,Mo. | 6=28,1955
B i 28a. BumAWA- b, OATE” 24/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
[ TFION, REMGV, peciiy) .
= June 22.1065 Graceland Cemetery Cameron, Missouri,

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE Lf.S)S‘ 25 FUNERAL DIRECTOR' 5 _S+GNATURE Z HPORESS

June 28,1955 Md W'Wv/ St.Joseph, Mo
(Licensed Embaimet’s Statement on Reke lSide)




B e ———————— e — —————

—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P. O. Address 8t. Jogeph, Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwr:tmg
¢ this body is not embalmed, fact should be so stated above,



